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the latter is often attended by suppuration within the sinus. Marantic
thrombosis is most frequent in poorly nourished children during the
course of acute infections, e.g. gastro-enteritis; but it is sometimes
met with in adults in conditions of cachexia, or as a complication of
infective fevers with exhaustion, or in chlorosis. In the production of
thrombosis, impaired nourishment of the intima and sluggish circula-
tion no doubt play a part, but it is possible that in some cases the
process is started by organisms of mild virulence. The commonest
site is the superior longitudinal sinus, and, when obstruction is
complete, intense engorgement of the superficial veins occurs, often
followed by irregular haemorrhages on the surface of the brain. In
cases of thrombosis of the straight sinus, similar hsemorrhagic areas
are present in the walls of the third ventricle. Infective thrombosis
is the result of direct spread of organisms from an inflammatory or
suppurative condition in the neighbourhood. This is of common
occurrence in the sigmoid sinus in cases of middle ear disease, although
other sinuses may be affected in septic inflammations of bones, and
cavernous sinus thrombosis may follow septic lesions on the face,
especially about the nose and eye, by implication of the angular vein.
Acute meningitis or cerebral abscess may often follow, as is described
more fully below.
Hydrocephalus
The term hydrocephalus is generally used as meaning hydro-
cephalus intemus, a condition in which the ventricles are distended
with fluid. (Hydrocephalus externus is an accumulation of fluid under
the arachnoid, where there is a local atrophy of the brain or other ab-
normality. This term is now little used.) Distension of the ventricles
occurs in two distinct forms, viz. acquired hydrocephalus, where the
accumulation is due to recognisable gross lesions, and congenital hydro-
cephaluSj the pathology of which is now much clarified. Before
considering these conditions it will be convenient to review some
points with regard to the cerebro-spinal fluid.
Source and Circulation of Cerebro-spinal Fluid, The source
of cerebro-spinal fluid is now known to be the choroid plexuses of the
ventricles. This has been demonstrated in a striking manner by
the experiments of Dandy, who produced obstruction to the foramen
of Monro on one side in the dog and found that dilatation of the
corresponding lateral ventricle occurred ; on the other hand, when in
addition to the production of obstruction the choroid plexus was
reinoved, the ventricle became collapsed and smaller than that on the
other side. It is thus shown that the fluid is formed by the plexuses
and not by the ependyma lining the ventricles. Cerebro-spinal fluid
is constantly being formed and it has been calculated that in the
normal state it is renewed several times a day. When, however, there
is a free outlet to its escape, e.g. a compound fracture involving the
ethmoid cells, the amount formed may be enormous. The mechanism